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_ FOR INSTRUCTIONS, SEE BACK OF FORM i
clew: DISCLOSURE SUMMARY PAGE /A ETHI"s 4oy
Disclosure Board . |Efective January 1, 2010, sl statements and raports filed by new commitiees S
510 E. 12™ Ste. 1A for state office must be filed alectronically and effective January 1, all
Des Moines, lowa 50319 statements and reports filed by all commitiees for state office mu &QUL 2 | A Hil: 5o
Fax: 5152814073 electronically, I1:5 )

Effactive May 1. 2010, all statements and reports for State PACs and State

Pearties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
Floyd County Democratic Central Committee DR 2 DISCLOSURE
IMPORTANT: indicata by # type of committee you are reportingfor: | 4 | - ISC
(1 )StatawidefLegistatvalJudge Standing for Retention Candidate ( Z)Stte PAC ( 3 )State Party (Rev.12/2009) | REPORY
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Poiltice ———rre—
Subdivision Candldate (8 )County PAC (9 )City PAG ( 10 }School Board or Other Political Subdivision PAC ( Eor Office Uge Only
ﬂ_);bﬁliallot Issue Comm. # q DU 8
— — —— !
CANDIDATE COMMITTEES ONLY: Logged In =
Candidate Name Political Party (if applicable) Seanned
Computer
Office Saught Distriet (if Senate or House) Audited —

Late reports are subject to possible ¢ivil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 6BA 401(3), the candidate, for a
candidate’s committes, and the chairperson. for any other type of commitiee, is the individual responsible for filing timely and accurate reports.

. : : (641) 228-5406 July 20, 2010
NATUREJOF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILINGA ___ July 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Committess. onter Date of Electon
[ Check If this is final (termination) report and attach Notice of Dissolution Form DR-3. % Local Com o County]
(You must continue to file reports until a DR-3 is filed.) ounty & Locel Commitises, enter County in
Floyd

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUSY be the same as the cash on hand at the end 109.83
of the last reporting period or must be zero If this is first report filed.) .......ooomeomemeeeeeeeeeeeveererne $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................. 520.00

Schedule F: Loans Recgived total (Atach SCheduIB F)...........vwmemmssssimesseemeeemseeeeeeeeseceseeoee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Oniv)
SUB-TOTAL. ... $ 82089

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 142,28

Schedule B: Expenditures total (Attach Schedule B) (**also sea debts and loans below)............

Schedule F: Loan Repayments total (Attach Schadule F).......cereeierimenmmiommsssseeenoeeemeeeemeeeeenemee
CASH ON HAND at the end of this reporting period (if final report balanca must be Z&ro) ........o.e.ccur. § 487.55
*“UNPAID BILLS (From Schedule D - ABCH SChEUIB D)..........coomceeeereeeeeererasrassssssrsssenssss sosstsrssossssssssoeseons $ -0-
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... -0
**OUTSTANDING LOANS (From Schedule F - Attach Sehedule F) -0-
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
CANDI ITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Arach Schedule H) $

STATE S: Submit a reconclled campaign account bank statement in January of each year,




MAY-1S-19508 ©Q:00

e N e TR AT

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIFTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Floyd County Democratic Central Commities

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

O cHeex This sox i
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
SCLOSURE BOARD. .

SAUTION: Sectien 88B.32A(6), lowa Cods, prohibits the use of Information copied from reports and statements for soliciting contributions or
or any commercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IEFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabls) RAISER
: NUMBER INCOME
May 17 iD# Unitemized Contributions § 190.00
| CK#
ID¥
Mark Kuhn
50.00
May 17 oK Charles City, IA
ID# Leo Staudt
May 17 CcKe 204 Blunt St 50.00
Chartes City
10+
May 17 Jim Davis 100.00
OK# 101 N Main St
Charles City, IA
D% Amada Ragan 100.00
May 17 CK# 20 Granite Court SE
Mason City, 1A
ID#
June 15 Unitemized Contributions 30.00
CK#
D#
CK#
ID#
CK#
10#
CKit
iD# '
CK#
SUB-TOTAL
$
TOTAL (if last page of this
schedule) | $ 520.00
izciasure law requires candldate commitees io disclose Ihe retationship of any relative making a contribution to the
mitiee. Ralationship mMust be shown to the third degree of consangulnity (blood refatives) and affinity (relalives by
misge) (See Page 2 of forms packat). If surname of contributor is the same as candidate, but there is no = OL'm; A

wHal relatlonship, enter "not appiicable” In the retationship calumn.
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FOR INSTRUCTIONS, SEE BACK OF FORM

: - SCHEDULE
PENDI - B8 MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIMCATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER POR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Floyd County Democratic Committos
CANDIDATE NAME AND ADDRESS 7O WHOM PURPO! AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER i
I —
Mayld D 1ST Citizens National Bank Manthly Chocking account
yiJune Gharfes City, 1A Charges
July CK# $ 390
ID# Rachel Hardman Su
ppliles for Spring Supper
May 24 Charles City, 1A se.9s
CK# b
une 4 ID# Armoma's Gofise Coffao for visit from Colline .42
CK#
June2zo | "% Wildwood Golf Club House Rent for club house 75.00
CK# Charles Ciey, 1A
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | §
TOTAL (if fast page of this schedule) | $ 4142 2a

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso bae inventaried on Schedule H. (Refer to Scheduie H instructions.)
Expanditures la persons/entities providing consulting, advartising, fund-ralsing, poliing, managing, organizing services must atso be detail itemized on

Schedule G by the amount, purpase, and date of each type of axpendilire made by the parsor/entity on behalf of the candidate’s committee. (Refer to
Schedule G inatructions and lowa Cada 88A 402(3Xi).)

Page of

(for Schedule B)
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